Bay Area Council — Membership Application

This application is not a commitment to membership, merely information necessary to assess dues.
Fax to:
Kimberly Robinson, Membership
415.981.6408

Company:

Address:

Website:

Applicant Contact:

Title:

Phone:

Email:

Parent Company:

Corporate Headquarters (City/State):

Nature of Business/Industry: Annual Revenues:

Number of Offices in the Bay Area: Number of Bay Area Employees:

Top Bay Area Executive (Name/Title):

I heard about the Bay Area Council through:
[] Colleague [J News Story L] Annual Dinner
[ Outlook Conference L] Website L] Call from the Council

[] Event or Committee Meeting [ Other:

Bay Area Council ¢ 201 California Street, Suite 1450 € San Francisco 4 California ¢ 94111
Phone: 415.981.6600 ¢ FAX: 415. 981.6408



